Y STATE CLIENT SEMI-ANNUAL REPORT

Marking Instructions: please type or use blue or black ink pen.
Completely fill in one circle.
Print legible numbers and block letters, no script.

| Reporting Information F%%YC‘)KI:F!CE USE ONLYW

Year: 2013 o Uhelude S F
RECEIVED JUL 152013

COMPLETE ALL SECTIONS
before submitting or form will be returned.

Fill in circle if amendment &
Report Period: & January/June O July/December

Type of Lobbying: & Nonprocurement QO Procurement OBoth HANDN NEl v/eEDen
Client Filing Fee Check Number: 2017

Il Client Information
Name: New York Health Plan Association
Permanent Business Address: 90 State Street, Suite 825

City: Albany State:NY LIP code: 12207
Business Phone:518-462-2293 Fax Number: 518-462-2150

Third Party Beneficiary (see instructions): NONE

lll Lobbyist(s) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of wheiher the
threshold was exceeded by that individual or organization.
A Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: @ State Lobbying O Local Lobbying O Both
Name: Paul F. Macielak Phone Number: 518-462-2293
Address: c/o NYHPA 90 State Street, Suite 825
City: Albany State: NY ZIP code:12207
Compensation for current period: $27,578 .00
B Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: & State Lobbying O Local Lobbying O Both
Name: Andrew Fogarty Phone Number:518-462-2293
Address: c/o NYHPA 90 State Street, Suite 825
City: Albany State: NY ZIP code:12207
Compensation for current period: $19,134 .00
C Type of Lobbyist: O Retained ® Employed O Designated
Level of Gov't: ® State Lobbying O Local Lobbying O Both
Name: Rose Duhan Phone Number: 518-462-2293
Address: c/o NYHPA 90 State Street, Suite 825
City: Albany State:NY ZIP code: 12207
Compensation for current period: $11,935 .00
& Continued on aftached pages
D TOTAL COMPENSATION of ALL lobbyists for current period.......... (A+B+C+addendum sheets): | $ 156,745 .00




Designated Addendum sheet for sections Iil and IV

Please use the following addendum pages as continuation for the speciﬁd sections. If additional space is needed, please
make a copy of this sheet.

Il Lobbyist(s) Information & Compensation (Current Period Only)

Any individual or organization that has lobbied on behalf of the client must be reported below, regardless of whether the threshold
was exceeded by that individual or organization.

Type of Lobbyist: O Retained ® Employed O Designated

Level of Gov't:  ® State Lobbying O Local Lobbying O Both

Name: Leslie Moran Phone Number: 518-462-2293

Address: c/o NYHPA 90 State Street, Suite 825

City: Albany State:NY ZIP code: 12207
Compensation for current period: $2,394 .00 '

Type of Lobbyist: O Retained ® Employed O Designated

Levelof Gov't: & State Lobbying O Local Lobbying O Both

Name: Arlene Halpert Phone Number: 518-462-2293

Address: ¢/o NYHPA 90 State Street, Suite 825

City: Albany State:NY ZIP code: 12207
Compensation for current period: $704 .00

Type of Lobbyist: & Retained O Employed O Designated

Level of Gov't: ® State Lobbying O Local Lobbying O Both

Name: Greenberg Traurig Phone Number: 518-689-1400

Address: 54 State Street

City: Albany StateNy LIP code: 12207
Compensation for current period: §95.000 .00

IV Other Expenses (Current Semi-Annuval Period Only)

PAID TO: Zap Courier DATE: 3 /31 /2013 O Ad O Social Event
PURPOSE: memo Delivery AMOUNT: $300 .00 O *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: Zap Courier DATE: 4 /30 /2013 O Ad O Social Event
PURPOSE: memo Delivery AMOUNT:  $540 .00 O *Addendum attached

O PROCUREMENT  ® NONPROCUREMENT

PAID TO: Zap Courier DATE: 6 /30 /2013 O Ad O Social Event
PURPOSE: Memo Delivery AMOUNT: $1,330 .00 O *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

PAID TO: DATE; / / O Ad O Social Event
PURPOSE: AMOUNT: § .00 O *Addendum attached

O PROCUREMENT (O NONPROCUREMENT

PAID TO: DATE: / / OAd O Social Event
PURPOSE: AMOUNT: $ 00  O¥Addendum attached

O PROCUREMENT O NONPROCUREMENT




''Other Expenses

(Current Semi-Annual Period Only)

A Report in the aggregate all expenses less than or equal to $75: $ 7356 .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: S 684 .00

C Itemize each expense exceeding $75:

PAIDTO: 7.5 courter DATE: 1 /31 g3 O Ad O Social Event
PURPOSE: \emo Delivery . AMOUNT: $4, -00 O *Addendum attached

O PROCUREMENT ~ ® NONPROCUREMENT

PAID TO: zap Courier DAIE 2 {28 J013 O aw O Social Event
PURPOSE: Memo Delivery AMOUNT:  $150 .00 O *Addendum attached

O PROCUREMENT ~ ® NONPROCUREMENT

® Continued on attached pages

* If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual,

D Total expenses for current period: [$1 0,450 .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure
Instructions: In the event only one person or entit

Addendum for the additional Contributions.
Contribution(s) from Single Source #1

Single Source Entity's Name: patna

or
Single Source Person’s Last Name: First Name:

Address: 100 Park Avenue, 12th Floor

y is listed as the Single Source for a Contribution(s), use Section A.
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution
received. If more than five Contributions from the Single Source have been received, use section V(C) of the

In the

City: New York State:NY ZIP code:10017
Phone: 212-47-0457

Date Confribution Received: 3 /28 /2013 Amount of Contribution: $32549 .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Confributions: O
Contribution(s) Single Source #2

gipgle Source Entity's Name: Capital District Physicians' Health Plan

Single Source Person’s Last Name: First Name:

Address: 500 Patroon Creek Blvd

City: Albany State: Ny ZIP code: 12206
Phone: 5156415550

Date Contribution Received: 3 /4 / 2013 Amount of Contribution: $ 53 34 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(A) of the
Addandum ta liet All clicrh CAnbrilkatiane-




‘Deslgnated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specmed sections. If additional SpGCe is needed, please
make a copy of this sheet.

V Source of.Funding Disclosure

A Belc:\}av, ILsi all Contributions received from the Single Source. Include the date and the amount of the Contribution
received.

Contributions from Single Source #3

Sungie Source Entity's Name: Elderplan, Inc.

Slngle Source Person's Last Name: First Name:
Address: 6323 7th Avenue

City: Brooklyn State: Ny ZIP code:11220
Phone: 718-921-8066

Date Contribution Received: 3 /1 /2013 Amount of Confribution: $11,893 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source # 4

Single Source Entity's Name: Emblem Health

(Sjiiw,qle Source Person's Last Name: First Name:

Address: 55 Water Street

City: New York City State: NY ZIP code: 10041
Phone: 646-447-6001

Date Confribution Received: 3 /14 / 2013 Amount of Confribution: $ 47,985 .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Confribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contributions from Single Source # 5

Single Source Entity’'s Name: HealthNow

S?i:wgie Source Person's Last Name: First Name:

Address: 257 West Genesee Street

City: Buffalo State: Ny ZIP code: 14202
Phone: 716-877-8691

Date Contribution Received: 4 /30 /2013 Amount of Contribution: $27,912 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: @)




Designated Addendum sheet for section V(A)

make a copy of this sheet.

V Source of Funding Disclosure

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received.

Contributions from Single Source # C}

Single Source Entity’s Name: R Pe e Hew >
or

Single Source Person's Last Name:

Address: §77) (eBER- [_akes Dewye

Clv: BuFFms

rhonet g " HE = 3533y

First Name:

State: ,01/{

IIP code: [tfzz_{

Date Contribution Received: T Amount of Contribution: $ .00

Date Contribution Received: 05 / ,;' f;;zi Amount of Contribution: $ ;5::334? .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # l

Single Source Entity's Name: (v y/ £ Herer- Pra

S?i%qle Source Person's Last Name: First Name:

Address: (, 25 Swre S

City: Seren EarrrY State: /J'? IIP code: J23p S
Phone:s9 8 — 38§ - 2465

Date Contribution Received: 1T /20 /2213 Amount of Contribution: $ 256249 .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #_L

Single Source Entity's Name: (a5 jrec) {'LEW"W

;rngle Source Person's Last Name: First Name:

Address: G0 Sm—E—ST:' Sv v F00

City: F]——Lg Sfo’re:/\j'b( ZIP code: (T80
Phone: §1§ ~ g€ — e 37~

Date Contribution Received: /s /1293 Amount of Contribution: $ _3g| L{,_H.oo

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions:




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If addmonar space is needed pleose '
make a copy of this sheet.

V Source of Funding Disclosure

A rB:ét;malgt all Contributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source #ﬁ
Smg!e Source Entity’'s Name: ﬂ’FkaJth{ Herz 1 Prd
Slngle Source Person's Last Name: First Name:
Address: 1 g0 W"( S+
City: @ M State: pb{ 7IP cede:/oyéf
Phone: 218 —79¢- Fe9
Date Contribution Received: R/2F ey Amount of Confribution: $ 5, o fa B 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # jO
Single Source Entity's Name: A‘I\(,e'i,((lw C,:J\mmup Y Cres—
g)i;uqle Source Person's Last Name: First Name:
Address: 30 WesT 3|57 Sr; PN ooy ;
City: 0w Y rex— State: A7 ZIP code: (o907
Phone: ZJ2-3F2-(902
Date Contribution Received: /(8 /2013 Amount of Conftribution: $ <;/‘ ¢e (00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # i -
Single Source Entity's Name: Aoays Coes o k/.:)‘12_1&_
;;gfe Source Person's Last Name: First Name:
Address: S -25~ Do e B
Cityy Reto P - i— State: }j\/[ ZIP code: ”SW
Phone: "8 <§4¢ -104 1
Date Contributfion Received: 2/ /zeid Amount of Contribution: $ /12,539 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / I Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If
make a copy of this sheet.

c:ddi?ional space is needed, plese

V Source of Funding Disclosure

A rB:cl:c;\ui:,eILst all Contributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source #{Z—
Single Source Entity's Name: (L, dasss  Hewern Aodn)
S?i[‘ngle Source Person's Last Name; First Name:
Address: 302 So vy Bwﬂ—bmﬁt Svire 22(
City: TH"L&Y Tova State:Nq ZIP code: /05-?{
Phone: q!‘f} -3 72-22{|
Date Confribution Received: L?; /36 /'20)3 Amount of Confribution: $ ST 4( .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #
Single Source Entity's Name: (MetTre Plws MHeveri Lo
gi;wgle Source Person's Last Name: First Name:
Address: I © WETETL S+—  (2TW 4
City: W ‘;/mc,y___ State: JOY ZIP code: /oo 3§
Phone:Z12 90§ 559
Date Contribution Received: 2/t /Zenlk Amount of Conftribution: $ 0)‘ 357.00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: @)
Contributions from Single Source #_j_'f_
Single Source Entity's Name: Torue (T he e
Soi;gle Source Person's Last Name: First Name:
Address: '/ 5 3—0‘ S{L—Juﬂ" S—
City: S Yeneuse™ State: £3¥] ZIP code: 1327,
Phone: 3 s—_ ¢/ 3¢ — 7924
Date Contribution Received: '~{;‘ a /ie ] Amount of Contribution: $ (_{I 5'3( .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




‘Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, pleas
make a copy of this sheet.

V Source of Funding Disclosure Y

A :!:éc;melg.t all Contributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source #l5—
Single Source Entity's Name: [LE1L Ll RS e A.)‘f
?i%gle Source Person's Last Name: First Name:
Address: /1o < Qs 20 o
City: New ok State: D"{ ZIP code: | ppy
Phone:
Date Contribution Received: ( IZe1 Amount of Contribution: $ .00
Date Contribution Received: 7>§ ,!CD & Amount of Confribution: $ ﬁl ere .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # _/_{F
Single Source Entity's Name: Senv/ o2 Henwsw PAeTIoE xS
?i:wgle Source Person's Last Name: First Name:
Address: Po 39‘){ . Gl 2
City: poew Yol State: A7Y 1P code: /0007
Phone: Zlz-324-"2412
Date Confribution Received: x/16 /2ol3 Amount of Contribution: $ w | 00
Date Conftribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source #_[7
ilrngle Source Entity's Name: Sew0, v 10O Hor e (et
Single Source Person's Last Name: First Name:
Address: 2o So. PErec D1
City: 9 (g mj,( State: pVL IIP code: jzzo2-
Phone:
Date Contribution Received: T/ 2 fz,, 2 Amount of Conftribution: $ z_r A .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is neded, please
make a copy of this sheet.

V Source of Funding Disclosure

A f:é%ﬁ*;ﬁ_' all Contfributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source # | ®
Single Source Entity's Name: /S dpena s
g)i;wg[e Source Person’s Last Name: First Name:
Address: fzso W—bwﬂ"‘[ ' /) i
City: JR N L{P'JLL.- State: M'T/[ LIP code:/ovo/
Phone: T2 -0 ~Se= |
Date Conftribution Received: e A 14 / 2013 Amount of Contribution: $ 2,69 | .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contributfion Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # _ﬁ_
Single Source Entity's Name: Bereon) Hereri ST—L’J}T%/EJ’
S?i[wgie Source Person's Last Name: First Name:
Address: Sz Ulicen) Paeic Dre Sure o)
City:  Wozugas, State: WM A- 1P code®/ 5o
Phone: @) -44 ¢ - 3<00
Date Contribution Received: '*-f! /& 12013 Amount of Contribution: $ G | ?— .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # Z0
Single Source Entity's Name: M%Nﬂ"c#ﬂ_él
gi:'\gle Source Person's Last Name: First Name:
Address: Opos— Pt Pz Su e Yezo
City: A0 &w L/M state: AOY IIP code: /0/(9
Phone: Z(Z - & F - 3{ o6
Date Contribution Received: 2 l's— 2oy Amount of Conftribution: $ 8"’)'}’.00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




Designated Addendum sheet for section V(A)

Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

V Source of Funding Disclosure

A rB;éc;mglLs.i all Contributions received from the Single Source. Include the date and the amount of the Contribution
Contributions from Single Source #7)
Single Source Entity's Name: &Ly L_,{(_L,'.{ FCo
gi:ﬁgle Source Person's Last Name: First Name:
Address: J73- M Bt e N Cove
City: CEDTEV-?DEJ" State: ‘j/( ZIP code: aad)
Phonezc’g,,-g,.a,b -6S90 |
Date Contribution Received: Y 2o /o Amount of Contribution: $ ?‘7?—’00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / 7 Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 2z
Single Source Entity's Name: ("1 A-¢ E2L_A+ HE'T‘."L\J—H-
gi';m_c;!e Source Person's Last Name: First Name:
Address: 5~ AJoD R
City: S )ms &v Y State: T~ 2IP code:Hcof
Phone: (n\/@ Y 173‘{
Date Contribution Received: 2/ /7013 Amount of Contribution: $ &9 .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
| Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 23
Single Source Entity’s Name: VH'L#-'-? OPr76-08
gi:wgre Source Person's Last Name: First Name:
Address: 2Y0  Cow p e e BiLuN
City: N oe e State: (/ A ZIP code: ZZSo A
Phone: ?6‘?”‘{5&1 -159¢@
Date Contribution Received: "f /(4 I I3 Amount of Contribution: $ &9 00
Date Contribution Received: / / - Amount of Conftribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Datfe Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O




V Source of Funding Disclosure

B Single Source information for a Contribution(s) from multiple, Related, or Affiliated Entities.

Contributions from Single Source #1
Related or Affiliated Entity or Person:
Entity’s or Person's Full Name:
Entity's or Person's Address:

Entity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:

Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O

Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity's or Person's Address:

Enfity's or Person's Phone:

Dates and Amounts of Confributions from Entity or Person:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entifies or Persons: i O
Contributions from Single Source #2
Related or Affiliated Entity or Person:
Enfity's or Person's Full Name:
Entity's or Person's Address:
Enfity's or Person's Phone:
Dates and Amounts of Contributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Entity or Person:
Enfity's or Person's Full Name:
Enfity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Enftity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Che_ck here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: O

Check here if there are Confr}t;ﬁfionté_} from Singlé é'ource-{_s} other than those listed above. Use Section V{B} of the
~ |Addendum to list all such Contributions: O




VI | Subjects lobbied: V”:FB’ggon, Sfate Agency, Municipality or Legislq’rive

y lobbied:

INYS Assembly, NYS Senate, Executive Chamber, Division of
Budget, NYS Department of health, NYS Division of Financial
Services, NY Health Benefits Exchange

Health care, health Insurance

O Continued on attached pages O Continued on attached pages

VI Bill. Rule, Regulation, Rate Number or brief
description relafive to the infroduction or intended
infroduction of legislation or a resolution on which

ou lobbied:

VIl Title and Identifying Numbers of procurement
coniracts/documents lobbied:

& Continued on attached pages O Continued on attached pages

X | gumber or Subject Matter Qfe cEj)SECUﬁVB Order of X 'Subject Matter of anddTrib'es invplved infnbal-state

overnor/Municipality lobbij compacts, etc lobbied:

O Continued on attached pages O Continued on attached pages

Xl Declaration

This Declaration must be signed by the Chief Administrative Officer. (If the Chief Administrative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and complet the best of my knowledge and belief.
X sienature: / M DATE: July 15,2013
PRINT NAME: LAST Macielak FIRST Paul

TITLE: President and CEO
Mark One: ® Chief Administrative Officer O Designee(Attach Letter)

The following MUST be attached to this report at the time of submission:

—-You must attach a $50 dollar filing fee to each semi-annual report. [No fee is required for amendments to the original)
—If applicable, a designation letter if you have marked designee in section XI.
--If applicable, continuation sheets for sections IILIV,V,VLVILVIILIX and X.

AN [el1q You may be assessed up to $25 for each day this report is late.




